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The references cited by him and the information presented in Table 
2 of our report clearly indicate that patients increase their effort 
tolerance in the weeks immediately after discharge. This effect is, in 
part, due to a change in the end points that favor an enhanced effort 
tolerance. In our program, formal exercise training commences only 
after the 6 weeks postdischarge exercise test. In our report, the 
work done in the postdischarge test was given erroneously as 73 * 
3 W. It should have been 103 + 2 W. 
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Board Certification in Peripheral 
inappropriately by nonsurgical specialists, on the pretext of their 
being a major advance in the management of cardiovascular disease. 
They do represent a major advance but only if the surgeon is 
included hefore the decision is made about what technique should be 
employed, not after the fact when the wrong procedure was used or 
the procedure was used on the wrong and uninformed patient. It is 
time that the interventional radiologist and the cardiologist, includ- 
ing the President of the American College of Cardiology, read the 
peripheral vascular literature to discover what certification process 
is available and what patients do not require intervention, either 
percutaneous or surgical. 
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The report by DeMaria in the September 1988 President’s Page (1) 
is both inaccurate and misleading. DeMaria states that “Board 
certification in the field of peripheral vascular disease is nonexis- 
tent .“. For many years, the American Board of Surgery (ABS) 
has promulgated a definition of general surgery in which vascular 
disease is described as a primary component of the discipline. 
Candidates for certification by the American Board of Surgery are 
questioned in written and oral examinations about peripheral vas- 
cular disease and Diplomates of the Board are expected to be able to 
provide for the diagnosis and the preoperative, operative and 
postoperative care of patients suffering from peripheral vascular 
disease. Moreover. since 1982, the American Board of Surgery has 
awarded additional certificates in vascular surgery. The current 
ABS Certificate of Added Qualifications in General Vascular Sur- 
gery requires a year of postgraduate study beyond the 5 years of 
general surgery residency and successful completion of a written 
and oral examination both of which are entirely devoted to the field 
of peripheral vascular disease. Therefore, certification of a specialty 
board in peripheral vascular disease is in place and is well recog- 
nized. 
My personal observations of what is occurring as the cardiolo- 
gists and interventional radiologists invade the field of peripheral 
vascular disease, sadly all too often without consulting a vascular 
surgeon, is that inappropriate and unnecessary procedures are being 
performed. A 90% occlusion of a superficial femoral artery in a 
patient with intermittent claudication does not portend the same 
possible consequences as a 90% occlusion of a major coronary 
artery. But they are being treated by cardiologists and interventional 
radiologists as if they are the same. If things go well no one is 
concerned; if there is a complication, the surgeon is urgently called. 
One wonders how the patient can be provided with truly in- 
formed consent if the possibility of a surgical procedure, either to 
correct a complication or if the invasive procedure fails to achieve 
the desired results. is never mentioned before the percutaneous 
angioplasty is attempted. Who is better able to discuss surgical 
options with a patient than the vascular surgeon? Balloon and laser 
angioplasties are being performed in ever increasing numbers, 
Rep& 
The letter from Ward 0. Griffen, Jr., MD bears vivid testimony to 
the passions that can be incited by a discussion of peripheral 
vascular disease in our current environment. As I indicated, new 
diagnostic and therapeutic techniques are modifying the manage- 
ment of patients with peripheral vascular disorders and leading to a 
reexamination of the contribution of various specialists to the care 
of these patients. The basis for the involvement of the cardiovascu- 
lar specialist in the care of these patients was outlined in that 
address, and the need for a College committee on peripheral 
vascular disorders (venous, lymphatic, arteriospastic and athero- 
sclerotic) was discussed. Change is often difficult, and it is not 
surprising that some tensions have been produced by moving from 
the status quo. 
Dr. Griffen takes issue with my statement that board certification 
in the field of peripheral vascular disease is nonexistent. He points 
out that the American Board of Surgery has included peripheral 
vascular disease in its definition of general surgery, and currently 
awards a Certificate of Added Qualifications in General Vascular 
Surgery. I agree that the President’s Page would have been more 
complete if reference to this process of the American Board of 
Surgery had been cited. However, the certification Dr. Griffen 
describes applies only to general surgery and does not represent a 
primary board but only a certificate of added qualifications in 
general vascular surgery. Questions regarding peripheral vascular 
disorders also comprise an integral part of the subspecialty board 
examination in cardiovascular disease. Internists of various types 
have long played a major role in the care of patients with peripheral 
vascular disease, a fact attested to by the activities of a number of 
major medical institutions. The Cleveland Clinic has a Department 
of Peripheral Vascular Diseases headed by an internist, and the 
Brigham and Women’s Hospital has created a Division of Vascular 
Medicine and Atherosclerosis at Harvard Medical School. For many 
years the Mayo Clinic has had a track dedicated to peripheral 
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vascular disorders within the subspecialty training program in 
cardiovascular disease. At the moment, board certification in the 
field of peripheral vascular disease is clearly nonexistent for these 
individuals. As the management of patients with peripheral vascular 
disease undergoes change, I agree with Dr. Griffen that it will be 
important for all physicians to define the proper role of their own 
expertise. I believe that there is much to recommend a team 
approach to the patient with vascular disorders, with participation 
by cardiovascular specialists, vascular surgeons and radiologists. It 
is certainly my personal approach, and that of my colleagues here at 
the University of Kentucky, to ask for a consultation with a vascular 
surgeon in each patient in whom any form of revascularization is 
considered. 
I am pleased that the Peripheral Vascular Disease Committee is 
a reality; is composed of cardiologists, surgeons and radiologists and 
had its initial meeting at the Annual Scientific Sessions in March. 
Interestingly, the first agenda item undertaken was a consideration 
of “appropriate credentialinglprivileges for the cardiologist involved 
in peripheral vascular disease,” a formulation of the certification 
issue that I believe would have been much more acceptable to Dr. 
Griffen. The committee discussed the implications of the lack of 
certification in peripheral vascular disorders on the potential of 
some medical specialists for College membership. 
It appears that the interest of cardiovascular specialists in 
peripheral vascular disorders has been rekindled and that their 
activities in the field will increase. It is my view that cardiologists, 
radiologists and vascular surgeons all have much to contribute to the 
management of the patient with peripheral vascular disease as well 
as much to learn from one another. If these various disciplines 
openly communicate, recognize the expertise of individual physi- 
cians independent of specialty classification and work with the best 
interest of the patient in mind, I believe that perceived threats to the 
role of the various specialists presented by the changing manage- 
ment of patients with peripheral vascular disorders will prove to be 
insignificant. 
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